
Windham Police Department Accident Report 

4 Fellows Rd. 

Windham NH  03087 

Phone (603) 434-5577  Fax (603) 432-8855 

 

Officer:___________________________Case#_________________________________ 

 

Location:________________________________________________________________ 

 

Date and Time of Accident:_________________________________________________ 

 

OPERATOR INFORMATION: 

Name:__________________________________________________________________ 

 

Address:________________________________________________________________ 

 

City/Town:______________________________State______________Zip___________ 

 

Date of Birth:____________________________________________________________ 

 

License #_______________________________Issuing State_______________________ 

 

 

VEHICLE INFORMATION: 

Owner’s Name:___________________________________________________________ 

 

Address:________________________________________________________________ 

 

City/Town_____________________________State_________________Zip__________ 

 

Vehicle Make:__________________Model___________________Year______________ 

 

License Plate #:_________________________________Issuing State_______________ 

 

Insurance Company ______________________________ Phone ___________________ 

 

Policy #:________________________________________________________________ 

 

DESCRIPTION OF ACCIDENT:____________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Signature____________________________________Date________________________ 

PLEASE DRAW A BASIC DIAGRAM OF THE ACCIDENT ON THE BACK OF 

THIS SHEET IN THE SPACE PROVIDED. 



                               WINDHAM POLICE ACCIDENT DIAGRAM: 

Please draw a basic diagram of the accident below: 

                                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please list all Passengers below including Name, Address, Age, Relationship and where 

they were seated at the time of the accident: 

                               

 

 

 

 

 

 

 

 

 

 

 

 

 


